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U.S. Department of Labor . - Form approved
Office ofeL‘.)aaboT—?\nanagemem FORM LM 30 Office of Management

WSt ot LABOR ORGANIZATION OFFICER AND N Dl
EM PLOYEE REPO RT Expires 11-30-2006

This report is mandatory under P.4., B6-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - gﬁmé 2. Fiscal Year Covered From:

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name ?]Savid SR f&j EY&CEéi B é Name 'ﬁ't:"_];?'Brdthefho_od_:dfi'E_le'ci:'r'ical" Workers: (IBEW);%

Labor Organization File Number §6—60'—1'1s.. ?

P.O. Box, Bldg., Room No., ifany [1ppy poom 3865 v oo | P.0. Box, Building and Room Number, if any, - et ]
Street 1900 Seventh Street, NW . i oo || Street f9:00:5séyéf;§:hi Street, NWoo e |
Oy [uashimgton TN oy fmmiheven T

I
H

State |District of Columbia . | ZIP Code +4

State |District of Columbia | ZIPCode+4 20001

5. Position in labor organization.

\Senjor Manager, EQ.& Research Dept.. . .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirecily had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Trade Name, if any: ;7o o doed SRy 51
P.0. Box, Bidg., Room No., ifany | =~ = o T
7.b, Amount.

Street % ‘
Clty E :::_::.:: I ) R -. ,% ) 5. | | (1‘ g
State [ 0 T AP Code+4 [

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the stgnatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the instructions.)

Signed %Mﬂ 9}" %—CM on (81177005 | [0372sT¢ios
/ ‘

Date Telephone Number
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Name of Person Filing pawvid Yockel

File Number U

B. Held an interest in or derived income or economic beneiit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
af an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabar arganization is interested.

8. Name and address of Business (including trade name, if any).

Name |The Marco Consulting Group - i 'io i I
Trade Name, ifany: |~ o7 0 i n oo e
P.0. Box, Bldg., Room No., if any [Suite 900 . o o i
Street {550° West Washington Blvd. & . -~ % i oot
iy géﬁica-gdi::_;:;:i_.._-Ef TR T |

o g ey

State 'IIlinois: .1 ZIP Code + 4 L“0661__ ]

9. Business deals with:

@ a. Labor Organization
b, Trust

c. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's name.

Trade Name, if any:

11.a. Nature of such dealing

P.0. Box, Bldg., Room No., ifany | 70 i
oy [T
state | - (1 2IPCode+4

respect to the 1nvestments ‘of the IBEW and 1ts e
related pens:l.on trust funds" RO o

Marco Ccnsultxng is a consultant to the IBEW Wlth

11.b. Approximate dollar value of such dealing.

Nor_ flsceRainaeit)

1 2 .a, Nature of mterest held or |ncome recelved
May 5, 2004 Golf

12 b. Amount. P

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Fii:

Trade Name, if any: % B

P.O. Box, Bldg., Room No., if any

Street | T

oy [

i

State | { ZIP Code + 4 ¢

14.a. Nature of payment.

13.b. Is the Business an Employer rmmf

or Cansultant ;:WE ?

14.b. Amount of payment.

Form LM-30 (2003}
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Mame of Person Filing pawvid Yockel

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly ta, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Prudential’ Financial, Ing ' 7 fh7 oo

Trade Name, ifany: 1.0 R

¥

P.O. Box, Bldg., Room No., if any [0 i s

Street |280: Trumbell, Street

Ciy |Hartford &=

State |Connecticuti oo

9. Business deals with:

{gj a. Labor Organization

{:J! b. Trust

B

=71 ¢, Employer

Lol

10. i 9.b. or 8.c. is checked give trust or employer's name,

Name i s

Trade Name, ifany; |* @2 0

P.0. Box, Bldg., Room No., ifany |~ o = oo

[
Street i

11 a. Nature of such dealing.

Prudentlal :|.s & money management consultlng f:er

City [ T T

3

11.b. Approximate dollar value of such dealing.

iMoo AscEnTaTiaBLE |

State | ot

ZIPCode+4 [

i2. a. Nature of mterest held or mcome recelved

004 - Dlnner

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations censultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name } =

Trade Name, ifany: | . -

P.O. Box, Bldg., Room No., if any 7%

Street| .
State |- lzPcodeta [

14.a. Nature of payment.

e

ot or Consultant | |

13.b. Is the Business an Employer {.«mi

?

14.b. Amount of payment, e
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Name of Person Filing David Yockel File Number U-

B. Held an inlerest in or derived income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking fo represent, or
(2} any part of which consists of buying from or selling or teasing directty or indirecly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [The Marco Comsulting Group . .. . . ]

| [X] a. Labor Organization
Trade Name, if any: |0 i nh e e

| L] b TR
P.0. Box, Bldg., Room No., ifany [Suite: 9005 i i o ity J—
i c Employer

Street§55{} Wes'i:"_w'a's.hin.t._:;to.r'l--Blvd'. B R L

N P

State |TILirgis @7 ° oo ZIP Code + 4 [60661

10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing
e T T ST TR Marco Consultlng dgal consultant t:o ‘thé IBEW w1t:h

Name [L i Do 2 m S AT T respect_to ‘the investments 0f the IBEW and 1ts
related;pen51on %:rust: funds.

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany | - @ 0 o 7liiiiiin o o

Streetl o hi i R T

11.b. Approximate dollar value of such dealing. A/m' fA5CE e TAINABLE

12 a Natufe of mterest heEci or income received.,

J—

H

State | oo ZIPCode 4

12.b. Amount. T egs

C. Received from any employer {other than an employer coverad under paris A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment.
(including trade name, if any). IRHE |

D e

Trade Name, if any: |+ oot T

P.0. Box, Bldg., Room No., ifany [0 o i e vl et s ]

State E--:; Cabe el e i ZIP Code + 4

SRR AN |

- — 14.b. Amount of payment,
13.b. Is the Business an Employer LJ ar Consultant ? :

Rt ]
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